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Professional 

Decisions. 


It is an important decision 
as to who will administer 
your insurance needs. Let 
Stillson and Donahay make 
that decision easier for you 
to make. 

We are professionals, locally 
owned and operated with over 
60 years in the Mahoning Valley; 
endorsed by the Mahoning County 
Medical Society for over 
40 years. 


Call us... It could be the most 
important professional decision you make. 

Life, Disability and other Health Insurance 


Stillson 

^Donahay 

AGENCY, INC. 

John Fouse • Lloyd Peck • Reuel Peck 



Bank One Building • 30 North Main Street 
Poland, OH 44514 • Phone: (216) 757-3726 
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Edward J. Kupcho 

Suite 303,1521 Georgetown Road, Hudson, OH 44236 • (216)656-0660 


We fight nonmeritorious claims. It would be easier to settle, and often 
less expensive for us. But we’re not just insuring your financial future. 
We’re guarding your professional reputation, an asset no amount of 
insurance could replace. So we put it in writing that we’ll never settle 
without your consent. We hire the best lawyers, back them up with 
the nation’s largest malpractice law department, and win. If we didn’t, 
we couldn’t call ourselves The Medical Protective Company. Put us 
in your corner and call our general agent today. 
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President’s Page 


Goodbye Las Vegas 


“Any gifts ac¬ 
cepted by physi¬ 
cians individu¬ 
ally should pri¬ 
marily entail a 
benefit to patients 
and should not be 
of substantial 
value. ” 



Brian S. Gordon, M.D. 


T hey’ve done it again. Another bit of 
Americana - bribing the doctor - is 
gone. The AMA’s Council on Ethical 
and Judicial Affairs in conjunction with the 
Pharmaceutical Manufacturer’s Association 
has helped formulate the Code of Pharma¬ 
ceutical Marketing Practices as a result of 
political pressure by Senator Kennedy’s 
subcommittee. The code was created to 
control wasteful expenditures by the phar¬ 
maceutical manufacturers which might lead 
to higher costs of medications. 

In the code, conduct of medical 
representatives; dissemination of informa¬ 
tion through symposia, congresses, or other 
means of verbal communications; content 
of promotional material; the distribution of 
samples; and other obligations of the indus¬ 
try are well spelled out. In addition, four 
position statements were made. 

1. “Gifts, hospitality or subsidies of¬ 
fered to physicians by the pharmaceuti¬ 
cal industry ought not to be accepted if 
acceptance might influence or appear to 
others to influence the objectivity of 
clinical judgment. A useful criterion in 
determining acceptable activities and 
relationships is: Would you be willing to 
have these arrangements generally 
known?” 

2. “Independent institutional and 
organizational continuing medical edu¬ 
cation providers that accept industry- 
supported programs should develop and 
enforce explicit policies to maintain 
complete control of program content.” 

3. “Professional societies should de¬ 
velop and promulgate guidelines that 
discourage excessive industry-spon¬ 
sored gifts, amenities, and hospitality to 
physicians at meetings.” 

4. “Physicians who participate in prac¬ 
tice-based trials of pharmaceuticals 
should conduct their activities in accord 
with basic preceps of accepted scientific 
methodology.” 


These four positions have also been en¬ 
dorsed by the American Diabetes Associa¬ 
tion, the American Society of Hematology 
and the American Thoracic Society. 

The AMA has also come out with policy 
statements that were adopted. These are 
summarized as follows: 

1. “Any gifts accepted by physicians 
individually should primarily entail a 
benefit to patients and shouldnot be of 
substantial value. Accordingly, text¬ 
books, modest meals and other gifts 
are appropriate if they serve a genuine 
educational function. Cash payments 
should not be accepted.” 

2. “Individual gifts of minimal value 
are permissable as long as the gifts are 
related to the physician’s work (e.g., 
pens and notepads) 

3. “Subsidies to underwrite the costs 
of continuing medical education 
conferences or professional meetings 
can contribute to the improvement of 
patient care and therefore are 
permissable. Since the giving of a sub¬ 
sidy directly to a physician by a 
company’s sales representative may 
create a relationship which could influ¬ 
ence the use of the company’s prod¬ 
ucts, any subsidy should be accepted 
by the conference’s sponsor who in 
turn can use the money to reduce t he 
conference’s registration fee. Pay¬ 
ments to defray the costs of a 
conference should not be accepted di¬ 
rectly from the company by the physi¬ 
cians attending the conference.” 

4. “Subsidies from industry should 
not be accepted to pay for the costs of 
travel, lodging or other personal ex¬ 
penses of physicians attending 
conferences or meetings, nor should 
subsidies be accepted to compensate 
for the physician’s time. Subsidies for 
hospitality should not-be accepted out¬ 
side of modest meals or social events 
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held as a part of a conference or meet¬ 
ing. It is appropriate for faculty at 
conferences or meetings to accept 
reasonable honoraria and to accept 
reimbursement for reasonable travel, 
lodging and meal expenses. It is also 
appropriate for consultants whs pro¬ 
vide genuine services to receive 
reasonable compensation and to ac¬ 
cept reimbursement for reasonable 
travel, lodging and meal expenses. 
Token consulting or advisory 
arrangements cannot be used to justify 
compensating physicians for their time 
or their travel, lodging and other out- 
of-pocket expenses.” 

5. “Scholarship or other special funds 
to permit medical students, residents 
and fellows to attend carefully selected 
educational conferences may be per¬ 
missible as long as the selection of 
students, residents or fellows who will 
receive the funds is made by the aca¬ 
demic or training institution.” 

6. “No gifts should be accepted if 


there are strings attached. For ex¬ 
ample, physicians should not accept 
gifts if they are given in relation to the 
physician’s prescribing practices. In 
addition, when companies underwrite 
medical conferences or lectures other 
than their own, responsibility for and 
control over the selection of content, 
faculty, educational methods, and ma¬ 
terials should belong to the organizers 
of the conferences or lectures.” 

To summarize, the pharmaceutical in¬ 
dustry and the medical profession have 
obligated themselves to noble ideals. What’s 
missing, of course, is enforcement of the 
code. Ideally, the threat of government 
interference is enough, but one always finds 
a few companies and individuals testing 
any rule to find out if anything will happen 
to them. Oh, well, I kind of liked being 
treated royally in fairytale lands! Do you 
think they’ll at least babysit for my kids one 
afternoon? Also, as a final gesture, a Cadillac 
- for the road! □ 



AMERICANS SUPPORT REQUIRED COVERAGE 

,hal employers should be required by law to provide basic health care coverage, 
sources. Dec. 89 Gallup Survey/Physicians Jan. ’90 Gallup Survey/Public 


A message from The American Medical Association for the Health Access America Proposal 
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From the Desk of the Editor 


“Physicians can 
only be effective if 
they function 
within a team of 
effective health 
care providers. ” 



BruceM. Rothschild, M.D. 


THE DON QUIXOTE COMPLEX: 

Attempts To Provide Quality Care 


W hat is a caring physician? Hospi¬ 
tals receiving federal funds gener¬ 
ally agree to “deliver” a minimal 
amount of gratis care. On the other hand, 
we physicians find ourselves in a quandary. 
Given the number of un- and underinsured 
individuals in the community we serve, it is 
ironic that we are informed that we are 
under mandate to bill for and collect from 
such individuals. It is paradoxical that we 
as practitioners attempt to work with our 
patients to assure availability of quality 
care. 

Doing one’s fair share and contributing 
to and assuring the quality of care is at least 
partially the responsibility, if not the driv¬ 
ing force, of the practitioner. A physician’s 
care is the milieu in which he or she works. 
Physicians can only be effective if they 
function within a team of effective health 
care providers. What is health care provi¬ 
sion, if not an attitude? The person who 
puts in their time as a chore to complete 
and depart as soon as socially acceptable 
(as soon as their shift is complete) is meet¬ 
ing the job description of a business. A 
hospital intensive care unit conversation 
perhaps exemplifies the problem: 

Physician: “What is this ‘desalid’ on the 
nursing medication cardex?” 
Nurse: “I don’t know. Let me look in 
the pharmacy drawer. Two medi¬ 
cations in the pharmacy drawer 
match with two on the medication 
cardex. The third medication in 
the drawer doesn’t match with any 
in the cardex, so it must be the 
desalid.” 

Physician: “Are you going to give the 
patient French or Italian dressing 
with ‘de salid’?” 

The actual order sheet read disalcid. The 
nurse involved, and her supervisor, seemed 
not to understand that this presented a 
problem. Provision of medication is well 
documented in the hospital record. It is a 
shame that multiple nurses documented 


giving a “medication” which to my knowl¬ 
edge does not exist. I never did learn which 
salid dressing the patient actually received. 
Giving a patient a medication (without 
verifying that is was the medication actu¬ 
ally ordered) is but one of many medication 
error concerns. While called a nursing 
error, it probably is not. It suggests that the 
health care team has broken down. Going 
through the motions is not the same as 
performing by rote. Unfortunately, one can 
lead, and at least in this case, apparently 
led to the other. 

What can we do to constructively im¬ 
pact the problem? How do we communicate 
to nurses and other health care providers 
that we cannot function in isolation, that 
they are an important component of the 
health care team? Perhaps the problem of 
lines of communication is that they appear 
to be directed in an adversarial direction. 
While formal incident report sheets are 
available to complain about an individuals 
function, I am unaware of available of 
analogous “sheets” to compliment good care 
or service. The issue, however, transcends 
those people we traditionally consider as 
“health care providers.” Frustrated as we 
often are by incomplete bedside patient 
charts, how often do we compliment the 
ward secretaries and others responsible for 
“ramrodding” the chart, when they have 
gone the extra step to assure what we (and 
the patient needs) is present? If health 
care is viewed as a service “industry,” the 
staff that keeps the rooms clean and 
equipment serviced is as important as any 
one of us. We should routinely acknowl¬ 
edge their services. 

If we are not part of the solution, we are 
part of the problem. Registering the 
problem is often a matter that could be 
expressed on the Richter scale. It is easy to 
place blame elsewhere. Solutions some¬ 
times appear to be still small voices, crying 
in the wilderness. Let us add to that din! □ 
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IT'S IN WRITING. 

"WE WILL SETTLE 
CLAIMS OR SUITS 



WRITTEN CONSENT." 



Every malpractice policy issued by PICO contains this 
consent-to-settle clause. 

It's been a vital part of our claims philosophy since we 
issued our first contract. It also has become increasingly 
vital to the security of our policyholders. 

• PICO vigorously fights unwarranted and 
frivolous claims. 

• PICO will not settle a claim quickly just to avoid 
the time and expense of a court trial. 

• And PICO will never settle a claim prior to 
court judgment without the written 
consent of the insured doctor. 

Today, with stringent new requirements for reporting any 
payment which results from a malpractice settlement to a 
federal data bank, protecting our policyholders is more 
important than ever. 
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Dr. Frederick A. Resch Honored 


D r. Frederick “Art” Resch, a long time 
resident of Poland, was honored by 
the Western Reserve Care System’s 
Family Practice Center, Friday, February 
15, at the Moonraker Restaurant in Poland. 

Dr. Resch served as Associate Director 
at the Family Practice Center from 1982 
until his retirement in December of 1990. 

Dr. Resch began his medical career in 
1944 after graduating from Jefferson Medi¬ 
cal College in Philadelphia. He served as an 
intern at St. Lukes Hospital in Cleveland 
and went on to complete his medical training 
at the Caylor Medical Clinic in Indiana in 
1946 and the Cleveland Clinic Foundation 
in 1950. Dr. Resch also served as the Chief 
of Medicine of the U.S. Army Hospital ship 
Charles A. Stafford during WorldWar II. He 
went into private practice in Canfield in 
1950. In 1959 he joined with Dr. Jack 
Schreiber and in 1960 with Dr. Gene Shrum 
and Dr. G.W. Richter to form Canfield 
Professional Park, Inc., and build Doctor’s 
Park in Canfield. After retiring from private 
practice, Dr. Resch joined the Family Prac¬ 


tice Center at 
Northside Hospital 
where he served as 
Associate Director 
for eight years. 

Dr. Resch’s 
distinguished 
career also in¬ 
cluded serving as 
president of the 
Mahoning County 
Medical Society in 1966. He was also 
responsible forthe Mahoning County Medi¬ 
cal Society’s “Ask the Doctor” booth at the 
Canfield Fair. 

Highlights of the evening included a 
taped message from long time friend and 
partner Dr. Schreiber and several letters of 
appreciation from former Family Practice 
residents from out of state. 

Dr. Resch wasjoinedby his wife Carolyn 
and his three sons, David, Philip, Jeffrey 
and their families. □ 




Pamper Yourself 

Living well is the best revenge. Work hard - play hard. This home can satisfy your need 
to relax after a long hard day. Living quarters plus pool house equal slightly over 7,000 
sq. ft. Excellent financial terms available. Located in Liberty near the Youngstown 
Country Club, it is minutes from hospitals and highways. No traffic to fight. Private 
showings very easy to arrange. Offering price - $425,000.00. Call Beth Bacani, 759- 
2517 (Res.), Northern Hills Real Estate, 759-0222 (Ofc.). 
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Examine Mahoning National 
Bank For Your 
Complete t 

Financial J 


For professional service, 
call Mr. Parker T. McHenry, 
Executive Vice President 
742-7010 



MAHONING NATIONAL BANK 


& 


L PHYSICIAN 

SPECIALIST- 
Kt DISCOVER 
r SPECIAL 

OPPORTUNITIES 
IN THE AIR FORCE. 


It Coin be a very special career. 
You’ll be an officer, and a respected 
member of a medical team that 
shares your high standards of patient 
care. Along with an attractive 
compensation package, you’ll find an 
excellent professional environment 
where medical care is developed 
with the edict of “Do what’s best for 
the patient.” Call 

USAF HEALTH PROFESSIONS 
COLLECT (216) 826-4510 
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Health Department Notes 



Neil H. Altman, MPH 
Health Commissioner 


Senate Bill 2: 

The Comprehensive AIDS Bill For Ohio 


r B i hefollowing is the last installment 
B of Senate Bill2, the Comprehensive 
AIDS Bill for Ohio: 

6. AIDS Notice Requirement 

(O.R.C. Sec. 3701.243 (E)) 

An individual who knows that he has 
received a positive result on an HIV 
test or has been diagnosed as having 
AIDS or an AIDS-related condition, 
shall disclose this information to any 
other person with whom he intends to 
make common use of a hypodermic 
needle or engage in sexual conduct. 
Note that O.R.C., Section 3701.244 
states that no person with knowledge 
that another has AIDS shall be held 
liable for failing to disclose that infor¬ 
mation to any person unless such dis¬ 
closure is expressly required by law. 

7. Antidiscrimination Provisions 

(O.R.C. Sec. 3701.245) 

(a) No state or local agency or private 
nonprofit corporation receiving 
state or local funds shall refuse to 
provide services solely on the ba¬ 
sis of an individual’s refusal to 
consent to an HIV test or disclose 
HIV test results. 

(b) A physician may refer any indi¬ 
vidual who he believes, in good 
faith, may have AIDS to another 
more appropriate provider. 

8. Court Order to Compel HIV Test¬ 
ing (O.R.C. Sec. 3701.247) 

(a) Any of the following persons may 
bring an action in Probate Court 
for an order compelling another 
person to undergo HIV testing: 

(1) A person who believes he may 
have been exposed to HIV in¬ 


fection while rendering health 
or emergency care. 

(2) Apeace officer exposed in the 
performance of duty. 

(b) The complaint shall be accompa¬ 
nied by an affidavit in which the 
Plaintiff attests to the following: 

(1) Significant exposure occurred 
while rendering health or 
emergency care or in the per¬ 
formance of a peace officer’s 
duty. 

(2) Plaintiff has reason to believe 
the defendant may have an 
HIV infection. 

(3) Plaintiff made a reasonable at¬ 
tempt to have the defendant 
submit to HIV testing and no¬ 
tified the defendant that an 
action would be brought if 
testing was not performed 
(Note that under O.R.C. Sec. 
3701.243, Item 8 above, the 
plaintiff could go to court to 
compel release of results if the 
test was already performed). 

(c) Plaintiff must have taken an HIV 
test within seven days of exposure 
and received counseling. 

(d) Defendant must identify patient 
by a pseudonym. 

(e) The court must hold a hearing 
within 72 hours after defendant is 
served with complaint. 

(f) Clear and compelling need for 
testing must be demonstrated by 
the plaintiff before the court will 
order testing. 

9. Reporting of HIV Test Results to 

Emergency Care Worker 

(O.R.C. Sec. 3701.248) 

(a) An “Emergency Care Worker” who 
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believes he has suffered “signifi¬ 
cant exposure” through contact 
with a patient may submit to the 
healthcare facility or coroner that 
received the patient a request to 
be notified of the results of any 
test performed on the patient to 
determine the presence of a 
contagious or infectious disease. 

(b) Such requests shall include the 
name, address and telephone 
number of the worker; the worker’s 
employer and immediate supervi¬ 
sor; and the date, time, location 
and manner of exposure. 

(c) The Emergency Care Worker shall 
receive an oral notification within 
two days of whether the patient 
was tested and, if so, the results. 
The supervisor is also notified. A 
written report is required within 
three days. Positive test results 
must be accompanied with infor¬ 
mation about the disease, symp¬ 
toms, treatment, etc. Such notifi¬ 
cation will not include the name of 
the patient. 

10. Employer Immunity 

(O.R.C. Sec. 3701.249) 

(a) The employer of a person with HIV 
infection is immune from liability 
to any person in a civil action for 
damages for injury, death, or loss 
for any claim arising out of a trans¬ 
mission of the HIV virus from the 
infected employee to another em¬ 
ployee or to any other person, 
unless as a result of the reckless 
conduct of the employer. 

(b) Similar immunity is granted against 

uuy claim arising from an illness or 
injury to the employee that is 

BULLETIN/MARCH 1991 


stress-related and results from the 
employee being required to work 
with an individual who has AIDS. 

PROCEDURES FOR PERSONS 
INCARCERATED 

(a) Mandatory testing is required for 
all persons charged with several 
types of sexual crimes. 

(b) Additional tests can be mandated 
at any time during incarceration if 
the head of the institution deter¬ 
mines there is “good cause.” 

(c) Separation from other inmates may 
be requiredif the Director of Health 
deems it necessary to prevent the 
spread of the virus. 

The legislation also provides for the creation 
of Community Alternative Homes, 
residences for between three and five un¬ 
related individuals who fall anywhere along 
the spectrum of HIV disease. I will not 
outline this section in this article. 

INSURANCE PRACTICES 

(a) No insurer may: 

(1) Take into consideration an 
applicant’s sexual orientation 
in determining insurability. 
However, applicant may be 
asked if ever positively diag¬ 
nosed as having AIDS or 
ARC...; 

(2) Cancel policy based solely on 
the fact that the policyholder 
has or develops AIDS or ARC. 

(b) If applying for individual policy, 
insurer may require applicant to 
submit to confidential HIV test if in 
conjunction with tests for other 
health conditions. Informed 
consent must be obtained. 

(c) Under a group policy, no HIV test- 
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ing is permitted (a group is 
considered as coverage provided 
to more than 25 individuals). 

CIVIL RIGHTS PROTECTIONS 

(a) Non-Discriminatory Health Service 

(1) If a health service receives any 
government funds, then it 
cannot refuse to admit as a 
patient, orprovide services to, 
any individual solely because 
he refuses to consent to an 
HIV test or disclose HIV test 
results; 

(2) A physician or dentist can 
make a referral if it is based 
upon reasonable professional 
judgment; 

(3) Any reference to treating cer¬ 
tain diseases (AIDS) as a 
“handicap” was deleted. 

I have recently obtained some amend¬ 
ments which were passed subsequent to 
the passage of S.B. 2; they are as follows: 

1. Allow physicians and other health 
care providers to disclose the 
results of an HIV test or the iden¬ 
tity of an individual on whom an 
HIV test is performed or who is 
diagnosed as having AIDS or an 
AIDS-related condition to a federal, 
state, or local government agency 
for the purpose of Medicare, Med¬ 
icaid, or other public assistance 
reimbursement. 

2. Make the definition of an “emer¬ 
gency medical services worker” 
and “peace officer” under section 
3701.248 of the Ohio Revised Code 
consistent with the definitions in 
section 3701.24 of the Ohio Revised 
Code. 


“Emergency Medical Services 
Worker” means all of the fol¬ 
lowing: 

A. A peace officer (the definition 
of a peace officer includes a 
sheriff); 

B. An employer of an emergency 
medical service; 

C. A firefighter employed by a 
political subdivision; 

D. A volunteer firefighter, emer¬ 
gency operator, or rescue op¬ 
erator; 

E. An employee of a private 
organization that renders 
rescue services, emergency 
medical care, or emergency 
medical transportation to ac¬ 
cident victims and persons 
suffering serious illness or in¬ 
jury. 

3. Allow the explanation under the 
informed consent requirement that 
an HIV test is voluntary to be a 
written explanation or an oral ex¬ 
planation. 

4. Provide that informed consent for 
an HIV test may only be withdrawn 
within one hour after the blood is 
taken if the test is performed on an 
inpatient basis and at any time 
before the individual leaves the 
premises if the test is performed 
on an outpatient basis. 

5. Require the Ohio Public Health 
Council to adopt rules specifying 
the diseases that are reasonably 
likely to be transmitted by air or 
blood during the normal course of 
duties performed by an emergency 
medical services worker and to 
require the Ohio Public Health 
Council to consider the types of 
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contact that typically occur be¬ 
tween patients and emergency 
medical services workers in speci¬ 
fying such diseases. 

6. Clarify that when an emergency 
medical services worker who be¬ 
lieves he has suffered a significant 
exposure and requests notification 
of the results of any test performed 
on the patient to determine the 
presence of a contagious or infec¬ 
tious disease, the request for noti¬ 
fication is valid for ten days after it 
is made. 

If at the end of the ten day period 
no test has been performed to de¬ 
termine the presence of a 
contagious or infectious disease, 
no diagnosis has been made, or the 
results of the test are negative, the 
health care facility or coroner is 
required to notify the emergency 


medical services worker accord¬ 
ingly. Such notification could not 
include the name of the patient or 
deceased person. If necessary, 
the request may be renewed. 

In addition, the health care facility 
or coroner who receives such 
request for notification would be 
required to give an oral notifica¬ 
tion of the presence of a contagious 
or infectious disease, or of a 
confirmed positive test result, if 
known, to the emergency medical 
services worker or his supervisor 
within two days after determining 
the presence of a contagious or 
infectious disease or after a 
confirmed positive test result. 

7. Include under the penalty provi¬ 
sion failure to comply with the 
aforementioned notification pro¬ 
cedures. □ 


For Your Patient Needs: 

Skilled Nursing 
Home Health Aide Service 
Physical Therapy 
Speech Therapy 
Occupational Therapy 
Nutritional Support 
Medical Social Worker 
I.V. Therapy 
Maternity, Pediatrics 
Laboratory Services & EKG's. 

.1 III 





Visifira Nurse 


association 


1 


518 E. INDIANOLA • YOUNGSTOWN 782-5606 
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Eric Hagberg, PhD 
Audiologist 


MEDICARE & INSURANCES 
ACCEPTED 


PHYSICIANS 

Your patients can now receive complete diagnostic ser¬ 
vices with no waiting, and you’ll receive same day reports. 
Now serving your patients for 16 years. 

DIAGNOSTIC AND REHABILITATIVE AUDIOLOGY 
PRESCRIPTION HEARING AIDS 

Neuro-Communication Service, Inc. 

755 Boardman-Canfield Road 

RANCES Building C-1 South Bridge West SAME DA 
j Boardman, Ohio 44512 2" 



Erin Miller, MA 
Audiologist 


SAME DAY APPOINTMENTS 
216-726-8155 


A Sound Investment 


A sound property investment awaits you 
at Creekside Professional Centre, one of 
the area's best real estate values. This 
new contemporary office/condominium 
offers a prominent address in the heart 
of the Boardman-Canfield business cor¬ 
ridor. Whether you require a convenient 
suite or a spacious building, Creekside 
offers architecturally designed one or 
two story buildings. 

The Centre conveys a new dimension in 
upscale commercial property with bold 
architectural lines expressing its aesthetic 
styling and definitive quality. 

Located off of Route 224 at Tippecanoe 
Road, Creekside is situated in the valley's 
major growth area. This central location 
permits easy access for customers and 
to major thoroughfares. 

Call Mill Creek Enterprises today for your 
own profile on Creekside explaining how 
this investment can build equity, 

FAX 216/758-6943 ■ PH 216/758-7117 



^Creekside Professional Centre^ 

Developed by OVfiff Cree/^ 'Enterprises , Jnc. 
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Seeir^I? 

Believipg 


...and now there’s one source 
that can help you see it all. 


That source is Regional Imaging Consultants Corp. — 
providing quality X-ray exams, CT scans, ultrasound imaging 
low-dose mammography, breast localization for biopsy and cyst 
aspiration. 

Regional Imaging has seven convenient locations in 
Austintown, Boardman, New Castle, Warren and Youngstown. 
Mammography or ultrasound exams can also be performed in 
your office by the highly-skilled staff in our mobile division. 

The next time you need to "see it all," call 
Regional Imaging —where seeing is believing. 


The Regional Imaging 
family includes: 

• Austintown X-Ray 

• Boardman X-Ray (2 locations) 

• Breast Care Centers (7 locations) 

• MammoVan (a service of the 
Breast Care Centers) 

• Computed Diagnostic Center 

• Medical Ultrasound 



REGIONAL IMAGING CONSULTANTS CORP. 


Albert M. Bleggi, M.D. • Jon A. Molisky, D.O. • Joseph A. Pierro, M.D. 

(216) 726-9000 
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Medical Assistants 


MCMA to Host State Convention 


T he Mahoning County Medical As¬ 
sistants will host the 34th Annual 
Convention of the Ohio State Soci¬ 
ety of Medical Assistants at the Holiday 
Inn Metroplex in Girard, Ohio, April 25- 
29,1991. “Medicine Under the Big Top” 
is the theme for the four day program. 

An educational workshop is planned 
for Saturday, April 27. Speakers and 
topics include John McElroy, M.D. — 
“Kidney transplant Surgery”; Jopseph 
Donofrio of Lyons Medical “Physician 
Office LaboratoryTesting Requirements”; 
Huberto A. Latorre, M.D. —• “Juvenile 
Diabetes”; and Eugene O’Brien, Ph.D. — 


“Substance Abuse Among Professionals. ” 

CEU’s will be available for those 
needing credits for certification. 

On Friday and Saturday, local medi¬ 
cal suppliers will provide exhibits of their 
latest medical equipment. Exhibits are 
open to all physicians and medical per¬ 
sonnel. 

Katliylynn Feld, RN, CMA, and Betty 
Ann Perschka, LPN, CMA, are convention 
co-chairpersons. Anyone with questions 
concerning the program may contact 
NenaLabarberaat 758-2449 or June Kyle 
at 758-2630. □ 


We practice the 

art of caring 

The art of caring heartens us to consider the emotional 
well-being of your patients. Our concern is 
handcrafting the prosthesis or orthosis 
to the patient's individual lifestyle, 
whether designing an ultra-light 
prosthesis, a myo-electric 
prosthesis or special orthosis. 
To assure proper fit we 
offer patient consultation, 
24 hour service, fittings 
at our offices, healthcare 
facility or home. 
Midwest is Certified 
by the ABC, AOPA, and 
accepts all traditional insur¬ 
ance carriers and government 
health services. 

We are ready to help fulfill your patient's needs. 




Midwest Prosthetic-Orthotic Center 


6600 South Avenue, Suite 8 ■ Boardman, Ohio 44512 ■ 216/726-6124 
1834 South Lincoln Avenue ■ Salem, Ohio 44460 ■ 216/332-0050 
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A Clinically Proven Home Regimen 
To Treat Venous Insufficiency 

The SCn™ Therapeutic System 



Solution: Wel/dry dressings were 
combined with intermittent pneumatic 
compression using the SCD Therapeutic 
System. After two weeks, considerable 
healing progress was evident. 

Complete healing was achieved in twelve 
weeks. Compression stockings were 
prescribed. 

In the nine months since healing, no 
recurrence has been observed. 

The Kendall SCD System ” is one 
of many comprehensive pro¬ 
grams provided by Family 
Home Medical. Our professional 
staff of R.N.’s and L.P.N.’s 
work with your patients from 
initial consult to final examin¬ 
ation with reports to you in¬ 
cluding photos when appli¬ 
cable. We assure the complete 
success of our programs. 


The SCD Therapeutic System is: 

• lightweight 

• portable 

• easy to apply 

• simple to operate 

It's ideal for home use under 
the prescription and guidance 
of a physician. 


Robison. DPMtJeannie Seeley, 
RN: Study of Sequential Com¬ 
pression Therapy in the Treat¬ 
ment of Non-Healing Chronic 
Venous Ulcers. Wands: A 
Compendium of Clinical 
Research and Practice 1990: 
Volume 2. Number 3 
Coleridge Smith P.D.. Scurr. 

J.ll.; Hasty. J : The Effect of 
Intermittent Pneumatic Com¬ 
pression on the Healing of 
Venous Ulcers. American 
College of Surgeons. October 
2J-2-. 1988. Chicago 

Pekanmaki. K.. Kolari. P.J.: 
Kiistala. I'.. Intermittent 
Pneumatic Compression Treat¬ 
ment for Post-thrombotic Leg 
Ulcers, Clinical and Experimental 
Dermatology I98~; 12: 350-353 
Joseph A. Caprini, M.D.; John 
H. Scurr. M.D.; James H. Hasty. 
Ph D.; Role of Compression 
Modalities in a Prophylactic Pro¬ 
gram for Deep Vein Thrombosis, 
Seminars in Thrombosis and 
Hemostasis, 1988; 14: 77-87 


Family Home Medical 

A Division of Foley Medical, Inc. 


Delivering calibrated, 
gradient pressure to 
manage the factors 
associated with chronic 
venous hypertension* 


Case One 


Patient: Female, 67 years of age, retired 
school teacher. 


Diagnosis: Clearly infected ulcer on 
lower left leg, present for six years. 
Non-invasive venous testing revealed 
deep venous insufficiency. Findings 
confirmed by duplex imaging. 


Prior Treatment: A variety of gauze and 
adherent dressings had been applied 
without success. 


•BOARDMAN: 
6007 SOUTH AVE 
726-6575 


•YOUNGSTOWN: • WARREN: 

1917 BELMONT AVE 394-4119 

744-9071 


Let Our Family Help Your Family 
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WESTERN RESERVE 
CARE SYSTEM 


MAMMOGRAPHY 

and 

DIAGNOSTIC 

SERVICES 


...Are now available at Beeghly Medical Park in 
Boardman, as well as Northside and Southside 
Medical Centers. Our new facility at Beeghly Medical 
Park features: 


• diagnostic and screening mammography 

• needle localizations 

• appointments by PHYSICIAN REFERRAL 

• convenient location and pleasant 
surroundings for your patient. 

For more information, or to set up an appointment 
for your patient, please call: 

Beeghly Medical Park: 740-4080 

Northside Medical Center: 740-3221 

Southside Medical Center: 740-4241 
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Professional Liability 
Protection 

for Ohio Physicians... 


Our Only 
Business 
Since 1958. 

Call 

Spath & Zimmermann 
now for maximum 
limit protection at the 
lowest possible 
rates. 


Two Summit Park Drive 
Suite 350 

Independence, Ohio 44131 


216 - 642-9191 


SPATH & ZIMMERMANN 

Agency Inc. 

Ohio’s Largest Medical Professional Liability Agents. 
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News from NEOUCOM 


Dr. Keck Receives Albert B. Sabin 
Distinguished Public Health Service Award 


U T l was the most electrifying moment 
I in my life; a moment I will never 
forget,” said C. William Keck, M.D., 
M.P.H., referring to the moment he received 
the Albert B. Sabin Distinguished Public 
Health Service Award. 

What made the moment electrifying, 
according to Keck, was the fact that Sabin, 
84 years old, personally presented the award 
to him, followed by a warm embrace and 
words of wisdom concerning public health. 

Albert Sabin, M.D., devoted his career 
to the development of protective vaccines 
against viruses that cause death and 
crippling illness in children. He worked 
years to produce an oral live-virus vaccine 
against polio. 

Dr. Sabin is still surrounded by work. 
He lectures around the world and is working 
toward what he calls his dream, the eradi¬ 
cation of measles. 

Dr. Keck is director of the Division of 
Community Health Sciences and clinical 
professor of Community Health Sciences at 
the Northeastern Ohio Universities College 
of Medicine. 

He is president of the American Public 
Health Association and has served as direc¬ 
tor of health of the Akron Health Depart¬ 
ment for 14 years. 

His work in public health started in 
1966 when he spent three years as a Peace 
Corps physician in La Paz, Bolivia. His work 
there included efforts to control tuberculo¬ 
sis. He was also a commissioned officer in 
the Public Health Service during that time. 

After returning to the United States, 
he completed a medical residency and ob¬ 
tained an MPH degree at the Harvard School 
of Public Health and, in 1973, became health 
officer of the Kentucky River District Health 
Department. He was also field professor of 
community medicine for the Medical 
College of the University of Kentucky. 

Dr. Keck has served as president of the 
Ohio Public Health Association and as 
president of the Association of the 



C. William Keck, MD 


Ohio Health Com¬ 
missioners. 

Keck said 
receiving this award 
from Sabin has been 
the highlight of his 
professional career. 

“Dr. Sabin has 
always been a hero 
of mine,” he said. 

Keck is the first 

recipient of the Albert B. Sabin Award 
presented in recognition for outstanding 
service to public health. The award was 
presented during Public Health Day in 
Columbus in January. 

Public Health Day was coordinated by 
the Association of Ohio Health 
Commissioners, Ohio Association of Boards 
of Health, Ohio Department of Health, Ohio 
Environmental Health Association, Ohio 
Public Health Association, and the Ohio 
Public Health Veterinary Association. 

Objectives for Public Health Day in¬ 
clude increasing the awareness and posi¬ 
tive image of public health and the projec¬ 
tion of a uniform message about the impor¬ 
tance and viability of public health. □ 


Accolades 

O n February 16, the Youngstown 
Symphony presented a Greater 
Youngstown Night which featured 
Youngstown native Peter Riberi, son of Dr. 
Angelo and Claudinc Riberi, as one of three 
guest art ists. 

Mr. Riberi made Iiis operatic debut with 
the Connecticut Grand Opera as Pinkert on 
in Madama Butterfly. 1 lis first Rudolfo in La 
Boheme was with the new Israeli Opera in 
Tel Aviv. His second was with the Sarasota 
Opera. Recently he played Alfredo in La 
Traviata with The Mobile Opera Company 
and debuted with the Cincinnati Opera as 
Don Ottavio in Don Giovanni. For his debut 
in Youngstown, Riberi sang arias from La 
Boheme, Madama Butterfly and Rigoletto 
and two Neapolitan Songs. 
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Total Parenteral Nutrition 

Enteral Nutrition 

I.V. & I.M. Antibiotics 

Chemotherapy 

Pain Management 

Hydration 


Dobutamine 

Bladder Irrigation 

Antiviral Therapy 

Immunoglobulin 

Therapy 

Anticoagulant 

I.V. Bronchodilators 


Youngstown 
Hearing & 
Speech 
Center 

6505 MARKET STREET 
YOUNGSTOWN, OHIO 44512 


We Help Children and Adults 
Who Have Difficulty 
Hearing , Speaking and Learning. 

CALL US IF WE CAN BE OF SERVICE. 


6505 Market Street, Beeghly Medical Park 


726-8855 
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Set your patient’s 
course for home. 


t Home intravenous and nutritional therapy 
may be an important component for your 
patient’s treatment. And with O.P.T.I.O.N. 
Care’s team of qualified health care profes¬ 
sionals, this therap^is now available to your 
patient in the comfort of his/her home. 

_Working under your specific instruction, 

O.P.T.I.O.N. Care brings your patient the 
* pharmaceutical products and medical 

equipment necessary for successful intravenous and 
nutritional therapy. Plus, our staff of pharmacists and 
nurses is on call 24 hours a day to answer questions 
and provide your patients with assistance. 

O.P.T.I.O.N. Care's expertise in home IV and nutri¬ 
tional therapy has made us the choice of leading physi¬ 
cians, hospitals, HMO’s and home health agencies in 
the Mahoning and Shenango Valleys. 

By indicating “O.P.T.I.O.N. Care” on your patient's 
chart, social service or home health care will contact 
us directly to arrange services for your patient. 


AVAILABLE 24 HOURS A DAY 


OFFICE HOURS MON-FRI 8AM-5PM 


WE ACCEPT NEW PATIENTS 
ON WEEKENDS AND HOLIDAYS 


rL ® J ’ O.r.TA.O.IS. Care ’ 

of nonhe«.ti Ohio 

HOME I.V. & NirmmONAL SERVICE 



• Total Parenteral (TPN) and Enteral Nutrition 

• IV Pain Control, Hydration and Chemotherapy 

• IV and IM Antibiotics 

• Human Growth Hormone and Interferon 

• IV Medical and Wound Care Supplies 

• Parenteral and Enteral Infusion Pumps and 
IV Poles 

• Bladder Irrigation and Incontinence Supplies 

• Hickman and Central Venous Catheter 
Maintenance Supplies 

• Subcutaneous Heparin Therapy 

• Parenteral Furosemide Therapy 

• Free Insurance Assessment 

• All Insurance Accepted 

• 24-hour Availability of Registered Pharmacists 
& Nurses 

O.P.T.I.O.N. CARE OF NORTHEAST OHIO is your 
Enteral Nutrition Headquarters for 


MAGNACAL® 

Eh SURE® 
ENSURE PLUS® 
ENSURE HN® 
ENRICH® 
PULMOCARE® 
OSMOLITE HN® 
TWOCAL HN® 
EXCEED® 


SUSTACAL® 
SUSTACAL HC® 
ISOCAL® 

ISOCAL HCN® 
VIVONEX STANDARD® 
VIVONEX T.E.N.® 
VIVONEX HN® 

VITAL HN® 

JEVITY® 


and enteral pumps, poles and feeding sets. 


"WE HAVE THE SOLUTION FOR YOU ” your local tpn. iv & im pharmacy 

397 CHURCHILL-HUBBARD RD • YOUNGSTOWN, OHIO 44505 (216) 759-1332 


FAX (216) 759-1004 


1-800-REFER OC that's (800) 733-3762 
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A MULTIPLE 
CHOICE QUIZ 


Community Mutual Blue Cross & Blue Shield 
serves providers through: 

A. A toll-free provider answer line (1-800-282-1016), staffed by knowl¬ 
edgeable customer service representatives Monday through Friday, 
from 8:30 a.m. to 4:30 p.m.; 

B. Products with sound benefit design and advantages for doctors and 
hospitals; 

C • Newsletters and special bulletins to keep you up-to-date; 

D. Statewide seminars on issues and procedures; 

E. Provider Relations representatives throughout Ohio who make “house 
calls”; 



Availability of an electronic claims submission network, to streamline 
office efficiency; 


All of the above. 


Only Community Mutual offers you multiple choices to the quality service 
you deserve. When you need the right answer, look to Community Mutual. 
The health care insurer who serves you with all of the above... and beyond. 


COMMUNITY MUTUAL 



Blue Cross. 
Blue Shield. 


The Strength To Lead. 
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From the Bulletin 



March 1931 


The Bulletin,' originated by Dr. J.L. Fisher, 
was first published in the February, 1950, 
issue, (making it now 41 years old). 

Dr. Patrick Kennedy retired as head of 
the medical department of the Youngstown 
Sheet and Tube Company. He was suc¬ 
ceeded by Dr. Paul Longaker from Joliet, 
Illinois. 

More than 500 persons attended a testi¬ 
monial dinner at the Mural Room for 
Mahoning County Coroner, Dr. David A. 
Belinkey. Dr. Belinkey had been Coroner 
since 1945. (His brother, Nathan, now 
continues the tradition). 

New members that month were Edmund 
A. Massulo and Joseph Mersol. 


The Bulletin is now sixty years old. The 
first issue was published in January, 1931. 
The first Editor was Dr. James L. Fisher, 
and Dr. William Skipp was the business 
manager. The Bulletin was the brainchild 
of Dr. A. W. Thomas who was the newpresi- 
dent that year. Vice president then was Dr. 
A.E. Brant; secretary was Dr. J.P. Harvey; 
and treasurer was Dr. W.X. Taylor. 


March 1941 


hours examining draftees for the govern¬ 
ment for free. There was some grumbling, 
but council passeda resolution: “That it shall 
be the accepted duty of all members.. .that 
they shall contribute their part, in doing this 
work as shall be presented by the Committee 
on Medical Preparedness.” The influenza 
epidemic was going strong. Sulfanilimide 
was ineffective, regardless of the dose. Anti- 


20 Years Ago 

The big issue was the recent enactment 
of “Bill 41” which conscripted the Canadian 
physicians and forced them to practice 
under the Medicare plan with a penalty of 
$500 per day and a month in jail if they 
re fused. President John Stotler invited Dr. 
E. A. MacCalluni from Montreal to speak at 
the March meeting. 

MCMS history was made when six os¬ 
teopathic physicians were elected as in¬ 
tern-resident members. The six, all St. 
Elizabeth Hospital interns were Ronald 
Aiello, Robert S. Bakondy, Gary M. Courter, 
David J. Dortin, Jr., Porfirio Lozano, Jr., 
and James E. Thesing. 


March 1971 


to the chest as a plaster. 


March 1951 


Local and OSMA dues were $50. Mem¬ 
bership in the AMA was another $25. 

The Walter F. Barts Post of the American 
Legion contributed to the building fund of 
both St. Elizabeth’s and the Youngstown 
Hospital. Dr. Richard Gifford was elected 
post commander and Dr. Asher Randall, 
vice commander. Other officers were 
Nathan Belinkey, Arthur Rappoport and 
Raymond Hall. Dr. Belinkey had spent five 
years as a prisoner in Japan after being 
captured in the Philippines. 

New members that month were Fred 
Schlecht, Robert S. Donley, Frederick A. 
Resch and Paxton L. Jones. 


10 Years Ago — March 1981 

President D. J. Dallis and editor Richard 
Memo seemed to be looking at the practice 
of medicine from different perspectives. 
Dr. Dallis felt that we should be more 
compassionate with our patient s. Dr. Memo 
cited the need for better preparation for 
the business management of the practice of 
medicine. 

New members that month were Amarjeet 
S. Nagpaul and Marshall E. Lowry. O 


30 Years Ago — March 1961 

President A.K. Phillips noted in his 
President’s Message that this column, “From 


Robert R. Fisher, MD 
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f Southwoods 

X-Ray & Imaging 

Medical Health Complex of the 
Southwoods Executive Centre 
7655 Market Street, Youngstown, Ohio 44512 

DIAGNOSTIC X-RAY - LOW DOSE MAMMOGRAPHY 
ULTRASOUND - CAT SCAN 


Phone: 726-2595 

Billing Phone Number: 758-1149 

HOURS: Mon - Tues - Wed & Fri: 8:30-5:00 
Thurs & Sat: 8:30-12:30 

J.J. Lee, M.D. W.P. Burick, M.D. D. Laufman, M.D. R. Krishnan, M.D. 

W.L. Crawford, M.D, A. Azarvan, M.D. L. Soges, M.D. J. Jacques, M.D. 

M. Soleimanpour, M.D. S.A. Aubel, M.D. 


We’ve limited our 
practice to you. 


PIE Mutual Insurance Company 
is a specialist in underwriting 
professional liability insurance. 

We should be. We’re a doctor- 
owned Company serving 
over 11,000 physicians and 
dentists. 

We listen to you. Direct member involve¬ 
ment is a cornerstone of PIE Mutual’s success. 
Elected by member insureds, Managing Boards 
are established in each region of operation to 
help set Company policy. 

We design insurance plans to meet your 
needs. Our Quality Rated Insurance Program 
is a modified claims-made plan that actually 
works to the doctor’s advantage. It offers dis¬ 
counts to loss-free members and provides 
added protection not available in other policies. 


We vigorously defend your 
position. With a seasoned legal 
team representing all areas of 
malpractice claims and our own 
aggressive claims-handling 
procedure, we demand fairness 
from the judicial system. 

Call for an appointment with one of our 
specialists. 

The PIE Mutual 
Insurance Company 

The Galleria & Towers at Erieview 
1301 East Ninth Street 
Cleveland, OH 44114 
(216)781-1087 

Morernaiuterian 

9251 Market Street, P.O. Box 3728 
Youngstown, OH 44513 
(216) 758-4571 


Our doctor-owned 
insurance company 
doesn’t deal with 
anyone else. 
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Associate Dean 


'I 


Commitment To Recruitment 


.. continued, ef¬ 
fort must continue 
l on the part of the 
profession to 
bring bright, 
caring individu¬ 
als into the pro¬ 
fession. ” 



T he month of March heralds the onset 
of spring and a new year for us all. It 
also, in the area of medical education, 
heralds two significant events which occur 
in our area. For three consecutive weeks, 
the BSMD Admissions Committees at the 
three campuses interview and consider in¬ 
coming candidates for the BSMD Program 
at NEOUCOM. Also within the hospitals, 
the National Residency Matching Program 
(NRMP) finishes another recruitment year 
with the publication of the match results in 
mid-March. The general metropolitan area 
is not aware of these two activities which 
both will have an important impact upon 
not only current but future health care 
delivery in the Youngstown metropolitan 
area. Seventy potential physicians are in 
training at any one time on the YSU 
NEOUCOM campus and 190 postgraduate 
physicians are in their training programs 
between St. Elizabeth Hospital Medical 
Center and Western Reserve Care System. 

A common denominator for both of 
these events is recruitment. An obligation 
of any profession is to sustain its continued 
growth by the selection and teaching of 
new individuals for the profession. Al¬ 
though the recent ratio of applicants to 
positions for medical school has started to 
increase, continued effort must continue 
on the part of the profession to bring bright, 
caring individuals into the profession. These 
activities mean that the profession must 
reach out to bright, young individuals in 
our secondary education system and start 
to attract curious individuals at a time when 
they might consider medicine as an excit¬ 
ing career choice. The business of medi¬ 
cine places a heavy strain upon practitioners 
to meet the demands of time and energy. 
However, there is a need for physicians to 
be more attentive to the needs of counseling 
and intellectual stimulation for a future 
generation of physicians. There is an in¬ 
creasing need for energy on the part of the 
local Medical Society and both major hospi¬ 
tal systems to spend more time with our 
high school counselors and also to poten¬ 


tially act as a shadowing “role model” for a 
curious individual who might perceive a 
career in medicine as a possibility. 

As we approach closure for the annual 
match, the results are dependent upon 
many factors. A frequent cop-out that I 
have heard is that this is Youngstown and 
what can you expect. Although there is 
obvious room for improvement in many 
areas, there are very few physicians in the 
Youngstown area who have not found it an 
attractive and productive place to practice 
medicine. Recruitment to our residency 
programs should also be a concern to our 
local Chamber of Commerce since many of 
the residents who complete our residency 
program will continue to stay on in the area 
and provide a valuable resource to the com¬ 
munity, not only in the practice of medicine 
but also in adding to the local economy. 
Has anyone recently seen a good public 
relations piece that extols the virtue of 
Youngstown? This should be a project 
which should involve both major hospital 
systems, the County Medical Society, and 
also the local Chamber of Commerce. 
Recruitment of medical school graduates 
for our residency programs also demands 
commitment on the part of the teaching 
faculty of the hospital system to participate 
in the recruitment process. Often times 
the medical student will be brought to see 
our community only to have his interview 
schedule interrupted by a physician who 
has committed to interview the medical 
student but suddenly becomes unavailable. 
A clear message whether perception or 
reality is conveyed to the potential recruit. 
The success and failure of our graduate 
medical education programs in the future 
will depend upon how hard we work at the 
recruitment process and whether physi¬ 
cians are ready to be committed and not 
just involved in the process. The practice 
of medicine and the Youngstown area both 
have significant virtues. We should be¬ 
come better salesmen for both. □ 
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A New Car . from Barrett means much more than any 

ordinary new car. Behind each Barrett automobile—from the eye-catching 
elegance of Cadillac to the cost-efficient sportiness of Jeep and Eagle- 
stands a staunch commitment to customer service and satisfaction at 
competitive prices. 

Experience the unique feeling of a new car from Barrett. 


CADILLAC,™ 


| 907 Wick Avtt., Youngmtown, OH/Phone 747-3"'" 


Magnetic Resonance Imaging 


MRI 


Cooperative 


Directed by Board Certified Radiologists with 
Specialized Training in Magnetic Resonance Imaging 
Fast turnaround time on reports 

Professional and convenient service in a modern facility 
Patients accepted on a Referral Basis Only 


WARREN GENERAL HOSPITAL 
ST. JOSEPH S 


RIVERSIDE HOSPITAL 


Quality 

Patient 

Care 

4964 Belmont Avenue 
Youngstown, Ohio 


759-9922 

Toll Free Dial 1 & Then 800-686-9933 
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Where there’s smoke... 
there may be bronchitis 


'Recent research 

has delineated early, more subtle 
changes in lung and immune functions. 
These alterations directly predispose 
smokers to respiratory tract infection.” 

Am Pam Pbys 1 987:36:133-140 


Established therapy 
for today’s patients 


■PAStBS' 
250 mp 


cefaclor 


For respiratory tract infections due to susceptible strains of indicated organisms 
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Brief Summary. 

Consult the package literature for prescribing 
information. 

Indication: Lower res p irator y infections , including 
pneumonia, caused by Streptococcus pneumoniae, 
Haemophilus influenzae, and Streptococcus 
pyogenes (group A p-hemolytic streptococci). 
Contraindication: Known allergy to cephalosporins. 
Warnings: CECLOR SHOULD BE ADMINISTERED 
CAUTIOUSLY TO PENICILLIN-SENSITIVE PA¬ 
TIENTS. PENICILLINS AND CEPHALOSPORINS 
SHOW PARTIAL CROSS-ALLERGENICITY. POS¬ 
SIBLE REACTIONS INCLUDE ANAPHYLAXIS. 
Administer cautiously to allergic patients. 
Pseudomembranous colitis has been reported 
with virtually all broad-spectrum antibiotics. It 
must be considered in differential diagnosis of 
antibiotic-associated diarrhea. Colon flora is 
altered by broad-spectrum antibiotic treatment, 
possibly resulting in antibiotic-associated colitis. 
Precautions: 

• Discontinue Ceclor in the event of allergic 
reactions to it. 

• Prolonged use may result in overgrowth of 
nonsusceptible organisms. 

• Positive direct Coombs’ tests have been reported 
during treatment with cephalosporins. 

• Ceclor should be administered with caution in 
the presence of markedly impaired renal function. 
Although dosage adjustments in moderate to severe 
renal impairment are usually not required, careful 
clinical observation and laboratory studies should 
be made. 

• Broad-spectrum antibiotics should be prescribed 
with caution in individuals with a history of gastro¬ 
intestinal disease, particularly colitis. 

• Safety and effectiveness have not been determined 
in pregnancy, lactation, and infants less than one 
month old. Ceclor penetrates mother’s milk. Exercise 
caution in prescribing for these patients. 

Adverse Reactions: (percentage of patients) 

Therapy-related adverse reactions are uncommon. 
Those reported include: 

• Hypersensitivity reactions have been reported in 
about 1.5% of patients and include morbilliform 
eruptions (1 in 100). Pruritus, urticaria, and positive 
Coombs' tests each occur in less than 1 in 200 
patients. Cases of serum-sickness-like reactions 
have been reported with the use of Ceclor. These are 
characterized by findings of erythema multiforme, 
rashes, and other skin manifestations accompanied 
by arthritis/arthralgia, with or without fever, and 
differ from classic serum sickness in that there 
is infrequently associated lymphadenopathy and 
proteinuria, no circulating immune complexes, and 
no evidence to date of sequelae of the reaction. 
While further investigation is ongoing, serum- 
sickness-like reactions appear to be due to hyper¬ 
sensitivity and more often occur during or following 
a second (or subsequent) course of therapy with 
Ceclor. Such reactions have been reported more 


frequently in children than in adults with an overall 
occurrence ranging from 1 in 200 (0.5%) in one 
focused trial to 2 in 8,346 (0.024%) in overall 
clinical trials (with an incidence in children in 
clinical trials of 0.055%) to 1 in 38,000 (0.003%) 
in spontaneous event reports. Signs and symptoms 
usually occur a few days after initiation of therapy 
and subside within a few days after cessation of 
therapy; occasionally these reactions have resulted 
in hospitalization, usually of short duration (median 
hospitalization = two to three days, based on 
postmarketing surveillance studies). In those 
requiring hospitalization, the symptoms have 
ranged from mild to severe at the time of admission 
with more of the severe reactions occurring in 
children. Antihistamines and glucocorticoids appear 
to enhance resolution of the signs and symptoms. 
No serious sequelae have been reported. 

• Stevens-Jobnson syndrome, toxic epidermal 
necrolysis, and anaphylaxis have been reported 
rarely. Anaphylaxis may be more common in patients 
with a history of penicillin allergy. 

• Gastrointestinal (mostly diarrhea): 2.5% 

• Symptoms of pseudomembranous colitis may 
appear either during or after antibiotic treatment. 

• As with some penicillins and some other cephalo¬ 
sporins, transient hepatitis and cholestatic jaundice 
have been reported rarely. 

• Rarely, reversible hyperactivity, nervousness, 
insomnia, confusion, hypertonia, dizziness, and 
somnolence have been reported. 

•Other: eosinophilia, 2%; genital pruritus or 
vaginitis, less than 1% and, rarely, thrombocyto¬ 
penia and reversible interstitial nephritis. 
Abnormalities in laborator y results of uncertain 
etiolo gy. 

• Slight elevations in hepatic enzymes. 

• Transient lymphocytosis, leukopenia, and, rarely, 
hemolytic anemia and reversible neutropenia. 

• Rare reports of increased prothrombin time with 
or without clinical bleeding in patients receiving 
Ceclor and Coumadin concomitantly. 

• Abnormal urinalysis; elevations in BUN or serum 
creatinine. 

• Positive direct Coombs’ test. 

• False-positive tests for urinary glucose with 
Benedict's or Febling’s solution and Clinitest® 
tablets but not with Tes-Tape® (glucose enzymatic 
test strip, Lilly). 

PA 8791 AMP [021490 LRI] 

Additional information available to the profession on 
request from Eli Lilly and Company, Indianapolis, 
Indiana 46285. 

Eli Lilly Industries. Inc 
Carolina Puerto Rico 00630 
A Subsidiary of Eli Lilly and Company 
Indianapolis, Indiana 46285 

CR-0530-B-049344 C1990, EU LILLY AND COMPANY 
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\Jeannine Lambert 


Timeless Elegance, Watercolor on Arches, 15 x 11 

by Mary Kay D’Isa (1926 - ) 


M ary Kay D’Isa was born in Youngs¬ 
town, Ohio, in March of 1926 to 
Judge and Mrs. John Buckley. Since 
her early years, Mary Kay has been inter¬ 
ested in art and has received constant en¬ 
couragement from her family. One of her 
fond memories of those years was “...the 
joy of always finding a paint set under the 
Christmas tree.” Mary Kay’s determina¬ 
tion to stay with art was reinforced during 
eighth grade when she had a painting ac¬ 
cepted in a student show at the Butler 
Institute of American Art. After graduating 
from Ursuline High School, Mary Kay began 
her art education by becoming certified in 
commercial art at the College of William 
and Mary. She later received her B.S. in 
Education with an art major from Youngs¬ 
town State University in 1950 and a Master’s 
in Education (art major) from Kent State 
University in 1966. Since 1960, she has 
been an art instructor at YSU while inde¬ 
pendently establishing herself as a noted 
watercolorist. Art continues to bring Mary 
Kay fulfillment as she “...still find(s) that 
blank sheet of paper a challenge.” 

In describing her painting style, Mary 
Kay D’Isa states, “I try to paint directly and 
freely in order to maintain the freshness 
which is essential to watercolor. I am always 
interested in design and use realistic sub¬ 
ject matter to convey this interest. I prefer 
to do close-ups of my subjects as I enjoy the 
beauty of nature and like to be a part of it.” 
In her watercolor, “Timeless Elegance”, 
Mary Kay gives us a perfect example of her 
painting style while also showing her desire 
to play with lights and shadows on the 
paper. To achieve the brilliance of sunlight 
on the urn, she has left these areas 
completely untouched on the paper. “The 
painting has a violet saturation of color, 
indicated in the flowers, shadow areas and 
background. It was done rather quickly as 


is necessary when painting outdoors, be¬ 
cause the sun changes shadows rapidly. 
The darks in the background are exagger¬ 
ated to put more emphasis on the subject 
matter of the urn.” The painting is from a 
scene on location at the Hoyt Institute of 
Fine Art in Pennsylvania and is part of a 
local private collection. 

Mary Kay D’Isa’s artistic career has 
been filled with many exhibitions, one 
person solo shows (last 3 months at But¬ 
ler), and major shows (National Mid-Year 
at Butler, Ohio Watercolor Society 
Annuals-Traveling-Regional Shows, and 
National Aqueous Shows of Pittsburgh 
Watercolor Society). She is an elected 
signature member and board member of 
the Ohio Watercolor Society and an elected 
member of the Pittsburgh Watercolor So¬ 
ciety. She has judged many art shows and 
has received countless first, second, and 
third prizes, honorable mentions, merits, 
juror’s awards and three purchase awards 
including the permanent collection of the 
Butler Intitute of American Art. Major 
collections of D’Isa watercolors include the 
Butler, area hospitals, churches, banks, 
schools and private collections. Mary Kay 
D’Isa is represented at the Tom Krakar 
Gallery in Youngstown. □ 


PROFESSIONAL OFFICE SPACE 

Two Suites Available - 
1150 square feet and 1237 square feet. 
Excellent location near St. Elizabeth 
Hospital Medical Center. For further 
details call 746-0859. 

V___ -j 
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Only PICO continues to offer 

OCCURRENCE 

COVERAGE 

plus the new... 

MERIT 

RATING PLAN 
AND THE FIVE 
STEP PLAN 


All with loss-free premium 
discounts and coverage limits 
up to $5 million. 

The PICO/OSMA Group Program is flexible, with 
options in coverage and pricing to meet 
your specific protection needs. 

The independent insurance agent representing 
PICO in your area can help you select the 
professional liability plan that is best 
for your medical practice. 

Represented by: 

THE GLUCK INSURANCE AGENCY 

2901 Market Street, P.O. Box 8629 
Youngstown, Ohio 44507 
216-788-6577 


ffco 


Physician’s insurance Company of Ohio 
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DeBald an 

Company, Inc. 

OFFICE SUPPLIES 

1300 Wick Avenue 
P.O. Box 6085 
Youngstown, Ohio 44501 


746-0597 


FAX No. 746-4114 


Before You Buy Your Next Car Let Us Show 
You The Advantages of Leasing 

• 35 years leasing experience 

• We lease any make or model 

LYTLE & COMPANY 

Jack Lytle l_6clSinQ • Insurance MikeLytle 

833 Boardman-Canfield Road • Boardman, Ohio 44512 • (216) 726-4898 




BOARDMAN 


HEARING AID SERVICES 

Associated with Youngstown Hearing & Speech Center 
Let Our Professional Staff of Licensed Specialists with 
Over 45 Years of Service Custom Fit You with 
a Hearing Aid So You Can... 

HEAR THE LOVE AROUND YOU! 

Sales & Service 

On All Major Brands 783*9626 


5600 Market Street, Suite #4 
Elevator Access 


Authorized Dealer 



Advertising List 


A.R.R.I.V.E. Home Care.23 

Air Force.11 

Barrett Cadillac.29 

Boardman Hearing.34 

Community Mutual.25 

DeBald & Co., Inc.34 

Diagnostic and Rahabilitative Audiology.16 

EliLilly.30,31 

Family Home Medical.19 

Gluck Agency.33 

Lytle & Company.34 

Mahoning Bank.11 

Medical-Dental Bureau.BC 

Medical Protective .5 

Medical Marketing.35 


Microsys Computing.24 

Midwest Prosthetie-Orthotic Center.18 

Millcreek Enterprises, Inc.16 

Moreman-Yerian.27 

MRI Cooperative.29 

O.P.T.I.O.N. Care.24 

Packer, Thomas & Co.2 

PICO.9 

Regional Imaging.17 

Southwoods X-Ray.27 

Spath & Zimmerman.21 

Stillson & Donahay.4 

Visiting Nurses.16 


Western Reserve Care System (Mammography) 
Youngstown Hearing & Speech. 


34 


BULLETIN/MARCH 1991 








































r 


G* 




, V X 

*Jr, %■ ‘ 

» %„ 

\ ' 

X X s 

% 

<7> O * C» 


\4Ve 








oc 


// 


// 


// 




,1' 


v N C %S^ 

>*vv* 


x<^°\ < 

tf>' 

' ^ />/ 


// 




//, 


1:1 






•«, 


P 

/ 1///1 



Medical Marketing Associates provides consultations to those in medical practice 
wishing to keep their practice stable, make it grow, or to open a new practice. 
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The Medical-Dental Bureau provides the Physician 
and Dental community with much needed office 
services. Since we understand your needs, we provide 
the best dollar value in the tri-county area. 

Services provided: 

Telephone Answering 

• Targeted to the needs of the Medical community. 

• Numerous line services available for your particular 
needs. 

Collections: 

• Collect past due accounts. 

• Individual attention to each account so as to 
maximize dollars collected. 

• Fee based on collection. 
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For complete details please telephone your 


Medical-Dental 
Bureau, Inc. 


901 Home Savings & Loan Bldg. 
275 Federal Plaza West 
Youngstown, Ohio 44503 

( 216 ) 744-4040 


Judy Bloomberg, Manager 










